GENERAL COMMENTS
Thank you for the opportunity to review the manuscript. The theme is interesting, but some points need to be reviewed. I believe that justifying the study due to the lack of evidence on the site of its accomplishment is a fragile point. Authors should consider the internal and external validity of their research. It should be made clearer that the aim of the study is the number of teeth erupted in the first year of life and its association with natal and postnatal characteristics. In the introduction, this was not clear, especially because of the extensive discussion about ethnicity. It is not clear why children with low birth weight were excluded when I thought this was a variable of interest.
Associations need to be viewed with care. It is necessary to associate weight and age of children. Were those with greater weight the oldest, and then we would expect more erupted teeth? Given birth weight data, would it not be possible to verify the nutritional status of the child from WHO recommendations, using growth curves? I suggest the same for the current weight and height.
There are results on which teeth were erupted, but this is poorly presented in the Results section and best presented in Discussion.
Among the limitations of the study, one must mention memory bias and how this was minimized.
What is the clinical application of the study and suggestions for future research? It is necessary to better support the finding of the influence of exclusive breastfeeding on referral eruption. The same should be done on page 5, lines 36-50.
Introduction
Last line, page 1: "It has been suggested that the act of breastfeeding is encourages proper..." please correct to: "It has been suggested that the act of breastfeeding encourages proper. 
Conclusion
Please, change the first phrase: you mean "brestfeeding until 6 months." Be more specific that weight refers to heavier babies. If the differences disappeared after 7 months needs more discussion and to go deeper into the subject before drawing this conclusion. The text need English correction.
VERSION 1 -AUTHOR RESPONSE
Reviewer: 1
Noted the introduction has been amended to reflect the same Comment: It should be made clearer that the aim of the study is the number of teeth erupted in the first year of life and its association with natal and postnatal characteristics. In the introduction, this was not clear, especially because of the extensive discussion about ethnicity. The introduction and discussion have been amended to reflect the same.
It is not clear why children with low birth weight were excluded when I thought this was a variable of interest. Associations need to be viewed with care. It is necessary to associate weight and age of children.
Were those with greater weight the oldest, and then we would expect more erupted teeth?
Response: There is data available that shows that low birth weight (<2500g) and malnutrition in infants clearly impacts the eruption of the first primary tooth. However, the aim of this study was to test the factors that could influence the eruption of teeth in the first year of life in children who are otherwise healthy. Furthermore the children were not measured for weight but in fact for WHO weight for age percentiles Comment: Given birth weight data, would it not be possible to verify the nutritional status of the child from WHO recommendations, using growth curves? I suggest the same for the current weight and height.
There are results on which teeth were erupted, but this is poorly presented in the Results section and best presented in
Response: Noted, the results and discussion have been amended. Please note that he height and weight percentiles were used in calculation. It must be remembered that this study sample excluded children who were malnourished and aimed to only assess the influence of the height and weight percentile (if any) in an otherwise healthy population. The impact of malnutrition on the eruption of teeth was outside the scope of this study.
Discussion.
What is the clinical application of the study and suggestions for future research? It is necessary to better support the finding of the influence of exclusive breastfeeding on referral eruption. The same should be done on page 5, lines 36-50. The changes have been made; Please note that this study used the presence or absence of a tooth as a criteria and did not rely on the parent remembering when the tooth erupted. Breastfeeding has been mentioned a possible factor rather than a definitive conclusion; and the discussion has been rephrased to reflect the same Introduction Last line, page 1: "It has been suggested that the act of breastfeeding is encourages proper..." please correct to: "It has been suggested that the act of breastfeeding encourages proper..."
Response: Change has been made Methodology Sample size: Please, clarify sample size calculation. Which variables were used? Did you choose prevalence outcome?
Response: We thank the reviewer for the observation. Originally five predictor variables were used, however later the type of delivery and maternal age at delivery were added. When combined with the later question the reviewer regarding the possibility of over-estimation; a post-hoc power analysis was performed. We hope that this calculation better represents the validity of the sample size and removes any question of type I error Sample characteristics: exclusion of low birth weight and preterms contradicts the variables analyzed in the Please note that the parameter of birth weight was analyzed only in the included children (BW>2500g) low birth weight children and pre-term infants were excluded from the study.
Results. Please, clarify exclusion criteria.
Response: The exclusion criteria have been modified. The idea of looking at weight for age was to see if weight had a role to play in the eruption of teeth of infants who were not malnourished.
Comment: Authors mention in "Abstract" that included children from vaccination well baby clinic. It seems that data was collected from children recruited in a single vaccination day. It is not clear what is a well baby clinic. Or if is a private or public vaccination clinic? Babies were recruited in a single day? How long data was collected?
Please, refer the period. The recruitment of babies is not clear. The babies were recorded at one instance only (therefore the cross sectional design). The methodology has been updated to reflect recruitment in a clearer fashion Data collection: Please, clarify how dental exams were conducted. Was in a dental office or not? Using head lamp? How many examiners? Was there a calibration process before?
Response: Methodology has been updated to reflect the examiners and calibration process. IT has been mentioned in the manuscript that recording of data was done using the WHO type II protocol for oral examination (outside the dental office). This has been expanded to explain the type of lighting used and setting ResponsE: IT was decided to recruit as many as could be recruited to maximize the power of the sample. The figure of 125 was the minimum required. The post hoc power for 422 has been added to the manuscript. (please see the response to the comment in the methodology section)
Commetnt: Are there exclusion or missing babies?
Response: As there was no follow up all infants examined were included in the final analysis Response: For gender the males and females were coded as nominal variables and the number of teeth erupted in each category was analyzed (similar to type of delivery). A clarification has been added in the text of the results section Table 2 -Please, clarify the footnote "total_teeth".
Response: Total number of erupted teeth -change has been made to the table Response: The two models were developed based on the theory that factors associated with the growth of the child (height weight and birth weight) could be separated from other factors. In the scheme of things even combining the two into a single model would not alter the results; we felt that these two models make it easier for the reader to understand the argument and would like to let it stand Table 4 -Please, standardize the footnote "breast feed exclusively or not" according to the text.
Response: The foot note has been modified Discussion How many babies did not have teeth at all? As authors included babies from 1 day, and teeth are expected to erupt from 5-6 months? Do authors think that this fact may have biases or influenced the data analysis?
Response: No; as the analysis was adjusted for age. The reason for including children from day 1 is to ensure that natal or neonatal teeth are recorded as well as any abnormally early teeth. This has been expanded on in the discussion Page 10, last paragraph: I would like to hear from the authors what is the clinical relevance of the findings of Table 4 . Why just an association of number of teeth erupted and 8 months? What is this implication for clinical practice?
Response: The last sentence seems strange: "The results of our study seem to support this hypothesis, as we found a significantly greater presence of the first primary tooth in children aged below 7 months who were breastfed. However, our results also seem to suggest that any benefit that breast-feeding may have on the emergence of the first primary tooth was neutralized by the eighth month of life." Comment:Why the breastfeeding was neutralized in 8 months? From 9 months the statistical significance is still absent. This idea seem senseless and it is not clear enough. Please, clarify.
Response: A clarification has been added; and the sentence has been rephrased to state that "Data from our sample suggests that while breastfeeding is associated with an earlier eruption of the first primary tooth; such benefits may not be evident as the child grows older."
Page 11, 1st paragraph: Please, include a criticism about the limitations of the cross-sectional design.
Response: A criticism of the cross sectional design has been added to the descussion Conclusion Please, change the first phrase: you mean "brestfeeding until 6 months."
Response: Change has been made Comment: Be more specific that weight refers to heavier babies.
Response: Clarification has been added to methods and discussion as well as the conclusion Comment: If the differences disappeared after 7 months needs more discussion and to go deeper into the subject before drawing this conclusion.
Response: Conclusion has been deleted and a more general statement incorporated into the discussion; we thank the reviewers for this observation and recognize that the limitations of our current dataset may not support such a bold conclusion Authors mention that the data was collected in a single vaccination day. How is it possible to conduct a calibration exercise in a single day? Often it's recommended that for intra-examiner agreement, to wait for some days to repeat the examination in the same children. That's why the kappa is so high (0.92) and the calibration was not properly conducted.
Results I'm still not convinced about the reason to increase the sample for more than the recommended by the sample calculation. It seems that authors decided to take on day of data collection and examine as many children as they could instead of following a proper protocol.
If there was not losses, it means that the sample was not at random. It was a convenience sample. Please, state. Table 1 -on weight and height percentiles: seems that data are presented on mean and standard deviation, not on percentiles. Discussion 2nd paragraph, page 11: On limitations of the study: it is impossible to exclude memory recall bias of the mothers. This is an inherent limitation of cross-section design. Please, rephrase. How many babies did not have teeth at all? As authors included babies from 1 day, and teeth are expected to erupt from 5-6 months? Do authors think that this fact may have biases or influenced the data analysis? I did not see any answer on the manuscript about this comment at all.
Conclusion
The height and weight (percentile of age) is still confusion. It needs to be clarified in the Methods and Results before bringing to conclusion. Response: Page 5 under study design please see that data was collected on multiple visits from October 2016 to March 2017,however each child was seen only on a single day Please see page 6 paragraph 2, under the heading data collection Authors mention that the data was collected in a single vaccination day. How is it possible to conduct a calibration exercise in a single day? Often it's recommended that for intra-examiner agreement, to wait for some days to repeat the examination in the same children. That's why the kappa is so high (0.92) and the calibration was not properly conducted. Please see page 5 under study design and setting (study was conducted from October 2016 to March 2017. Although the children were seen only once the children used for the calibration (n=20) were seen twice. Also please see page 6 penultimate paragraph we have clarified that 20 children were recalled after a gap of two weeks.
VERSION 2 -AUTHOR RESPONSE
If there was not losses, it means that the sample was not at random. It was a convenience sample. Please, state.
Response: The sample was a non-random convenience sample -This has been previously mentioned on page 5 under the heading sample characteristics. We hope that the reviewer will understand Table 1 -on weight and height percentiles: seems that data are presented on mean and standard deviation, not on percentiles.
Response: The mean height and weight percentiles for age are described. It should be noted that we used the percentile for age as method to avoid the confounding effect of increased height/weight being associated with more erupted teeth. We have rephrased the terms and hope that it is clearer now. Response: Noted a clarification has been added Table 3 -Please, include footnote to clarify height percentile, weight percentile, birth weight. Still needs clarification.
Response: A footnote has been added Discussion 2nd paragraph, page 11: On limitations of the study: it is impossible to exclude memory recall bias of the mothers. This is an inherent limitation of cross-section design. Please, rephrase.
Response: The sentence has been rephrased Comment: How many babies did not have teeth at all? As authors included babies from 1 day, and teeth are expected to erupt from 5-6 months? Do authors think that this fact may have biases or influenced the data analysis?
Response: I did not see any answer on the manuscript about this comment at all. Please see page 11, a paragraph has been added to show how natal and neonatal teeth were excluded to avoid bias and skew. Also this has been highlighted in the methodology and results section (Page 8).
Conclusion
The height and weight (percentile of age) is still confusion. It needs to be clarified in the Methods and Results before bringing to conclusion.
Response: Noted, we hope the changes made in this version of the manuscript have clarified this point .
